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UNITED STATES "~ OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMT Number: 31330070
‘ Washingten, D.C. 20549 Lxpires:  September 30, XK8
e Estimated average burden
Ve TEMPORARY hours per response. . . .. 3,00

95 FORM D

NOTICE OF SALE OF SECURITIES
-~ *  PURSUANTTOREGULATIOND, PROCESSED

] !.J_-'.- ELA Nl
et SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION  OCT 142008

Nime of Olfering { [:l check it this is an amendment and name has changed, and indicate chunge.) THOMSON REUTERS

DPoAVE (e wnTM O ICHitel L CCEPLR2ATIOW
IFeting Under {Check Box{es) thal apply): Rule 304 ] Rule 505 [] Hule 506 [] Section 4(6) [] ULOE
Fype of Filing; B New Fiting [ Amendmem

A. BASIC IDENTIFICATION DATA

1. Entes the informstion requesied about the issuer

Nume of lssoer D check if this is an amendment and name has chunged, and indicate change.)

SPCRAVE CovnTY Bicog sy L (O PORAT I

Address of Executive Offices (Number and Steeet, Ciry, Stute, Zip Code) Telephone Number (Including Area Code)
R0 £ MONTAHENLRY AU nUd, SOt iumé  yvAcidd, WA a0 (_s-cﬁ)f(auﬂb_
Address of Principal Business Operations : (Number und Sireer, City. State, Zip Code) Telephone Number {Including Area Code)

(it different from Eaecutive Offices)

N ]
WASTEL 2ol o ASeTENM  F Pecaveinn e Bicvigss L -
Type of Business Organization
M corpormion [ ‘timited partnership. already formed [ other (please

[(J bhusiness trust [} limited partnership, te be fonined 08061855

Month Yeor
Actual or Estimated Date of Incorporation or Organization:  [¢ [§] (@ Actua) [ Estimated
Jurisdiction of lncorparation or Organization: (Enter iwo-letter U.58. Postal Service abbreviation for State:
CN for Canada; FN for ovher foreign jurisdiction) D[:]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.5007) that is available to be filed insieud of Form D (17
CER Z3.500) only 1o issuers that file with the Commission a notice on Temporary Form D (17 CFR 234.5(0T) o1 an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009, During that period. an issuer also may file in paper format an
initial actice using Form D (17 CFR 239.500) but, if it does, the isseer must lite amendments using Form D (17 CFR 239.500) and olierwise
comply with all the requirements of § 230.503T.

Federal:

Whoe Must File: All issoers making an offering of sccurilies in reliance on un exception under Regulation D or Sectivn 4(6). 17 CFR 231501 @
seq. or 15 US.C. 77d(6).

When To File: A notice must be fited no later than 15 days after the first sule of securities in the offering. A notice ix deemed filed with the U.S.
Secwitics and Exchunge Commission (SEC) on the eurlier of the dute i1 is received by the SEC af the address given below or, if reecived at that
address after the date on which it is due, on the dute it was mailed by Unired States registered or certified mail 1o that address,

Where To File: U.S, Securities and Exchange Commission, 1) F Street, N.E., Wushington, D.C. 20549

Capicy Requived: Two (2) copies of this notice must he {iled with the SEC, one of which must be manually signed. The copy ner manuably signed
muxt be o photacepy of the munually signed copy or brear typed or printed signalures,

Infurmation Required: A new filing muost contain ll information requested. Amendments need only report the name of the isseer and oflering.
any chunges therelo, the information requested i Purt C, and any material changes from the information previously supplicd in Pars A and .
Part E and the Appendix need not he tiled with the SEC.

Filing Fee: There is no federal titing fee,

Stole:

This notice shall be used to indicate relisnce on the Uniform Limited Offering Exemption (ULOE)} for sules of securities in those sates that
have adopted ULLOE and that have adopted this form. Issuers relying on ULOE must file o sepurste notice with the Securities Adminisirsior in
cach state where sales are to be, or have been mude. If 2 stute requires the puyment of a fee ax a precondition 1o the claim for the exemption, a
fee in the proper amount shall uccompany this form. This natice shall be filed in the appropriate states in accordance with state luw, The
Appendix 10 the notice constilutes @ part of this notice and must be completed.
ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice. .

SEC1972(9-08) Pcersons who respend to the collection of information contained in lf{is form 1 ol Q
are notl required to respond unless the form displays a currently valid OMB
control number.
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A. BASIC IDENTIFICATION DATA

2. Emerihe information requested for the following:

s ach promoter of the issuer, if 1he issuer has been orpanized within the past five years:
*  Luchbeneficial owner having the pawer 10 vate or dispese, o direct the vate or dispasition of, LIS or mare af a ¢lass of equity securities of the issuer,
. Fach executive officer and director ol corporate is<uers and of corporate general and managing pariners of partnership issuers; and

& Each general und mansging partner of parinership issuers.

Check Boades) thay Apply: D Promaoter EA Bencficiul Owner @l Executive Officer [ Direcior {:] General andjor
Managing Parines

Full Nume (Last name Tiest, if individual)

b IT DLvniae, 4LikN

Business or Residence Address  (Number und Street. City, State. Zip Code)

10 (. MINT prmdrey AvE  SPoand LA q12v e

Check Box(es) that Apply: [0 Promotwer g Beneficial Owner Executive Officer Director O General andios
Maunuging Partner

Full Name (Last name fiest, if individual)

Handy |, Lesitun Pave

Business or Residence Address  (Number and Street, City, State, Zip Code)
Wro < MATHLMany Setkand WA 122c

Check Box(es) that Apply: [J Promoter Beneficial Qwner  [T] Executive Officer  [7] Directar ] General andlor
Munuging Pariner

FFull Name (Last name firsy, if individual)

BATUEUTT KimBgpl r 4nn

Business or Residence Address {Number and Street. City, State, Zip Code)

Aete £ MonTgemezy SPIOG, WA 9420

Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner  [[] Executive Officer ﬂ Director O General andior
Managing Partner

Full Name ¢(Last name Tirst, if individual)

CoTEEsSmiTH |, VAWK

Business of Residence Address  (Number and Sireet, City. State. Zip Code)

fbic 1 Mmenteg pezly SPLkAY™E WA A420

Check Box{es) that Apply: [] Promoter [} Beneficial Owner (7] Executive Oiticer  {§} Director [0 General andior
Managing Partner

Full Nume (Last name first, if individual)
by, Yievrezo
Business or Residence Address {(Number and Streer, City, State, Zip Code)
et €. MonTHrondnY Shriande wA  T42: w

T
Check Bon(es) that Apply:  [] Promoter 7] Beneficiat Owner  [] Executive Officer  [[] Director [ General and/or
Managing Partier

FFull Name (Last name first, if individual)

Business ar Residence Address  (Number and Sireet. City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner  [[] Executive Officer  [[] Director [ Generat andfor
Maunaging Puartner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheetl, as necessary)
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B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, to ron-accredited investors in this offering? . ¥ O
Answer aise in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individunl? oo § 18,600, t0
Yes No
3. Docs the offering permit joint ownership of a SINRIE UMY o X 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities inthe offering.
If a person to be listed is an associated person or agemt of a broker or dealer registered with the SEC and/or with a stale
or states, list Lthe name of the broker or dealer. 1f more than five (5) persons 1o be listed are associated persons of such

a broker or dealer, you may set fonh the information for that broker or dealer only.

Full Name (Last name first, if individual)

NoNZ

Business or Residence Address (Number and Streel, City, State. Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers

{Check All States™ or check individual States)

[ar]  [ax] [az] [ar]
e
(7]
CrUd

BlElE]
EIEIE]
HIElE]
KlE]RIE]

.................... [ Al States

EIEIEIE)
EIRIEIE]
EIRIEJE]
EIEIENE]

l'ull Name (Last name firsy, if individual)

Business or Residence Address (Number and Streel, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited o7 Intends to Solicit Purchasers
................................................................................................................. [ Al Suates

(Check Al States™ or check individual Siates)

[ar]l  [ax] f[azl  [ax]

ElE]F]
elElE]
EIEJE]
EIElF
HEIEIR]

EIRIEIE]
A3
EIEIEJE]

Full Name (Last name first, if individual)

BBusiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual $121€8) oo

(an)
[ks]
(i
(]

33113
BlElElE

ElEIElR]
Kl ElEIE]

[cal
]
fuT]

SEE
FIEIEIE

.................... [J Al Suates

EIEIEIE]
EIRIEIE]

ElEIEJE]
ElElEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jofy
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter "07 if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE et bt e e bR eSS s bttt enseenesraeen 3 $
BUQUILY orvovtoeveeee oot ssssss st ebeee s o ettt eeesees et eeee 122 enmmmees e et eeeeserssenen $ 315,cc8:085_ OO0
[ Common [T} Preferred
Converlible Securities (INCIBAINE WATTANIS) co....ccouerecmmreeeereerercenee s s ssecmssessreesssessseessssssassesssesssanens $ )
PATENETSIIP ITETESIS ...eoeceerreriimnreetsiss e semeence et vmsmsasrsssss st eb bt o 1o b s mee b eessnman ek b aaba bt seenemenessieen $ $
Other {Specify ) ettt e s et e et bae s $ 3
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accrediled investors who have purchased securities in this
olfering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd securities and the apgregate dollar amount of their
purchases on the total lines. Enter =07 i answer is “none” or “zero.”
Agpregale
Number Daollar Amount
lavestors of Purchases
ACCTEAIEA FIVESIOTS ..cervrre oo ee oo ees e seeesseeseens e se s sessmsesessssssseesessesessesmeeseeseres oo B, b c.ef
NON-ACCTEAIE TIVESIOTS Looee ettt bt bbb sttt b g s b.p0
Total (for filings under Rule 504 0NEY) s seeessssrnsssnssnseressssssasssssseerens 74 3 &80

Answer also in Appendix, Column 4, if filing under ULOE.,

ITthis fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier tothe
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Regulalion A L. i e n et et s sesnsenntensnnent O S H.o
Rule 504 Lo s G 5 ©.0
$ 8.0

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject o future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box Lo the left of the estimate.

Transfer AZENUS FRES ..o cee o ercercvass rebssssnasss e s e b et et s s e e enmcare senserebies
Printing and Engraving COStS ..ot recmecm s seseee et s s bbb e
LAY FEES oottt s rrva s bbbt s
ACCOUNTINIE FEES 1iiiiiiiiiieiieeeti s ttras s se s e s et b s sssassas s e sesasass 04 b e b e b e r e b eneas to essuennessrenersrmsmnnannerebee et ehes
FENEINEETIME FFBES oot et rme s i s e ess s seae s st s b st 12425 e 8RR n g s n bbb r e s s rem e ratessnasreb b
Sales Commissions (Specify finders™ fEes SEPArALEIN ) oo it reesceessae e s s sesss s esssesabsres

ther Expenses (identify)

TOUAL ettt er e eteme s eess e s s et sasasss s st ee et et shee s e aneseassssbessssesaaenensanesmsasaertntsterssarbern

4 of 9
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ax

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and tetal expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

PIOCEEAS 10 ThC ISSUCT.™ 11ie oo oo oeceertiem et eeese et e et eme e aeeeaee 1o seteee s e reseeeeemeem et eemeeeeneneneseeeseenns $ 212, doC- 00

— S

5. Indicate below the amount of the adjustcd gross proceed 1o the issuer used or proposed Lo be used for
cach ol the purposes shown. If the amount for any purpase is not known, furnish an estimate and
check the box (o the lefi of the estimate. The total of the paymemns listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymems to

Officers,
Directors, & Payments 1o
Alfiliates Others
SATITICS DN TEES ..o rervs et cmcrceeeesereassress e eree s ce et s sboas s8££ E8 4o 4858 s rene @®s_q,cco.ti@s_149,¢c62.00
PUFCIISE OF TEAT ESLLE wevvvrvireiss s srs e eseeeeesecesssssss s e e erass s ar s ras r s s s b ns___ 0.6 Ms__s.0%
Purchase, rental or leasing and installation of machinery
AN CYUIPINENE ..ot radeasrs rerrern bt e bR T e bR E b4 ntsemmees s e IS 2l ,cCeptp]s NS, ¢co. ¢
Construction or leasing of plant buildings and FACIIIES ....ovcreeiveiveiecccrce e (s_&-e2 [RAs__Zuwee. o
Acquisition of cther businesses (incleding the value of securities involved in this
offering that may be used in exchange for ihe assets or securities of another
ISSUCT PUTSUANL [0 B METEET) ouriuiarusserseeecsnmictacastsnssssesssssesesssbessessessssssbassssesesssssesessssntenasan sessssssaseesessens Os_¢ .o s 6.o00
RUPAYMENL OF IRGEBIEANESS ..ottt eeeeee et eee e reseeseeseesese st bbb ee s eeee s reeseesesmamt 31 et enn W$ 39, 0ce.60[]8 . 00
WOTKINE CAPIAL .ottt ettt et b st tonas s e bbb eaaas b2 o en s saens et ees S os s s aea s bt et snmaresee e reenne Os_&L.860 _ RS_1ee, H0D
Other (specify): Ms_o.-00 (% -0
....... 0s_®©-e¢ s ¢ <0
COTUMN TOIAIS ..ot ce ottt et s s r b 48 e br st e s b. oo s ©.00
Total Payments Listed (COlumn to1als A0Aed) ..oooececoeiecieiiietscese e s ss s st seaessemes s sens s Sz, 4co ™
| D. FEDERAL SIGNATURE

the information furnished by the issuer 10 any non-accredited investor pursuant 10 paragraph (b)(2) of Rule 502.

The issuer has duly cavsed this notice to be signed by the undersigned duly authorized person. | this notice is filed under Rule S05, the l'ollnwing
signature constitutes an undertaking by the issver to furnish 1o the U.S. Securities and Exchange Commission. upon wrilten request of it stafl,

o eiling |
Issuer (Print or Type) Sigpature Date
‘ Se0Uave. cpont™ BioosEl fone U) , 4-25 08
‘ Name of Signer (Print or Type) Title of Signer (Prinm)
| Bovh Vet BaR 4T T Pricioint
|
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9



E. STATESIGNATURE

I. s any party described in 17 CFR 230.262 presently subject 10 any of the disqualilication Yes No
PROVISIONS OF SUCH TUIET Lottt ettt et an s st bbb ses s sttt O A

See Appendix, Column 5. for state response.

[

The undersigned issuer hereby undertakes lo furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.,

3. The undersigned issuer hereby underakes to furnish to the stale administrators, upon written requesi, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions thal must be satislied 10 be entitled 16 the Uniform
timiled Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemplion has the burden of establishing thal these conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice Lo be signed on its hehalf by the undersigned
duly authorized person.

"y

Isswer {Print or Type) Signuiul‘lf/ Date
SPounme, (eont prokset cone | /] 9 2508
Name (Print or Type) Title (Print W”

DOOKLLAS PanT 4T Pass o

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nolice on Form
1) must be manually signed. Any copies not manually signed must be photocupies of the manually signed copy or bear typed or prinied signatures.

Goty



APPENDIX

(¥

Intend 10 sell
o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregale
offcring price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltern 2)

5
Disqualification
under State ULLOE
{if yes. antach
explanation of
waiver granied)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Neon-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CcoO

CcT

DE

DC

FL

GA

HI

{*v-‘l\ 3 3,00

IL

IN

KS

KY

ME

MD

MA

MI

MN

MS

Tof9




APPENDIX

I

Intend to sell
to non-aceredited
investors in Statle

(Part B-Tten 1)

3

Type of securily
and aggregale
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-liecm 2)

5
Disgualitication
under State ULOE

(if yes, attach
explanation of
waiver granied)
(Part E-llem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

fhuhy 8305 ec0

PA

Rl

SC

SD

TN

X

uT

VT

VA

WA

{1.”1(1 % 315 0¢

wv

Wl

gofYy




APPENDIX

i 2 3 4 5
Disqualification
Type of security under Siale ULOE
Intend 1o sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State | offered in slate amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-liem 1} {Pan C-Iiem 2) (Part E-Tiem 1)
Number of Number of
Accredited Nun-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
wY
PR

Gaory

END




